MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, _
DEPARTMENT OF pusl"':.g::.:::;.;: :‘; :::tjfl_y_z_mmm Regiatration District No./ @ O 0me __ pogistrar's No. o STATE FILE NUMBER

1. PLACE 2. USUAL RESIDENCE (Whaere decezsed lived. If institution: Residence before

s COUNTY * Ja. ckson a. SYATE Ne brask& COUNTY Douglas admission)
b. Cé‘l: {If curside corporate limits, give YOWNSHIF only) Length af stay in b c. Coll;l Inside Limits
towh  Kansas City ' 4 days 1owN  Omaha Yes [ No [0

<. FULL NAME OF (If I‘B‘l’ in xsplhl, give location) Intide Limits ~ d, STREET {If curside, give location) Reside on Farm
HOSPITAL QR L), . N ADDRESS

INSTITAION Dgwntown Hospital Yes{g Ne[d 7053 Decatur You ] Nofd
3. NAME OF DECEASED Firsy Middia Last 4, DAF'IE Month Day Year

(Type or print) . ol )
GLEN L., DIETZ DEATH Mavy 15 1963
5. SEX 4. COLOR OR RACE 7. Mamied Never Marrled (] [8. DATE OF BIRTH [ 9- AGE (lmst birthday} | IF UNhl:ER 1 YEAR | IF UNDER 24 HR
. . ; : Mon? [ H .
Male White Widowsd Perced O | 12-25-19 43 [ o [ Feon T W
0a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [CRy and state or country} | 12. CITIZEN OF WHAT COUNTRY

guring most of working [ifs, oven ifTared) | Amnerican Laundr:
Sa esman_Englneer Machine Y Norfclk, Nebraska U. S. A.

13u. FATHER'S NAME 13b. MOTHER'S MALIDEN-N 14. NAME OF HUSBAND OR WIFE

Bruno Dietz Alice Unknown Dorothy M, Dietz
15. WAS DECEASED EVER IN V.5. ARMED FORCES? 16, §DCIA1 SECURITY NO. ]17. INFORMANT Address Nebr

(Yas, no, or unknown) | {If yes, give war or dates of servi . )
Yes |* W1t Dorothy M, Dietz, 7053 Decatur. Omaha,
- . 1 - INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only:one cause per line
PART 'I. DEATH WAS CAUSED BY; : QONSEYT AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON.THIS $TUB AMINDED

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} -
which gave rise fo V4
above cause (&),
stating the under-
lying causa last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ‘the terminst PART 111, 1f  deceated war famale was
- diveass condition given in PART | (a) thera & pregnancy in- last-90 deys.

]DYnLDNo l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a 0 O .
YES[] NO IR

20c. TIME OF # Hour Month, Day, Year
INJURY a.m. -
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abawt home, | 20f, CITY, TOWN, OR LOCATION
" WHILE AT WORK ] farm, factory, street; offica hidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the d d from - and last saw | 8live on.
m on the date stated above, and to the best of my knowledge, from the causes stated.

22p. SIGNATURE y 22h. ADDRESS

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

gh H. owens

Clty, town,

A - 1 6-1963 | v Columbus, Nebraska
24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. 8Y LOCAL REG. 2. REGIST SIGNATURE
Mellody-McGilley-Eylar Funeral Home| S -/6 -6 3 Z; ALTH
Woodland-Linwood {Licensed Embalmer’s Starement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY_ LICENSED EMBALMER

| hereby certify that the body whose name “is recarded on the reverse side of this certificate was embalmed by me:

or by ' Student Embalmer No.
working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No.é/\j\ ;\j
P. O. Address Ké? 9/&

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body:is not embalmed, fact should be so stated abave.




